REDUPLICATIVE PARAMNESIA. 


By Isador H. Coriat, M.D. 

OF WORCESTER, 

WORCESTER INSANE HOSPITAL. 

Continued from September number. 

November io, 1903—(Second note taken at the staff meeting). 
■“Why did you come here?” “I can’t tell. I was thinking about 
it over at the window. I was wondering whether I was brought 
here for drink.” “Do you remember the name of this place?” 
“Couldn’t tell you. I don’t know unless it is an insane hospital, 
but I couldn’t tell where it is. There are two insane hospitals.” 
“What caused your trouble?” “Probably liquor.” “Were you 
ever in an institution before?” “No.” "What about the other 
J. L. ?” “I was speaking about him before. He was in the Wor¬ 
cester Insane Hospital, down at the lake.” “How long ago was 
that?” “About two years.” “What was the trouble with him?” 
“Too much rum.” “What became of him?” “He died.” “How 
old was he?” “Forty.” “How old are you?” “About thirty- 
eight.” “How heavy was he?” “185.” “How much do you 
weigh?” “Couldn’t say.” “How did you lose your finger?” 
“Got it caught in a gear in Boston.” “Did the other J. L. ever 
meet with any accident?” “No.” “With whom did' you talk 
when you came to visit him?” “Couldn’t sav.” “What doctor 
did you see ?” “There was a tall man named Dr. N., I think.” 
“Did you see any other doctor?” “Yes, a friend of Dr. N.” 
After several names had been mentioned and replied to by “no,” 
the patient was then asked: "Was it Dr. C?” "I guess it was.” 
“What is my name?” (Dr. C.). “Couldn’t say; but I have seen 
him several times before.” “How many patients are there in the 
ward with you?” “I think twelve beds” (ten). “Name the at¬ 
tendants?” “Don’t remember.” “Are there two Worcester In¬ 
sane Hospitals ?” “Yes.” “Where is this place ?” “Don’t know. 
I thought I was in Taunton, because I saw on a piece of paper 
T. I.” (The patient refers to T. 1, the initials of the ward in 
which he has been since coming to the hospital; these are printed 
on all the bed clothing and written on the charts, and he mistakes 
the figure 1 for the letter I, hence the further affect on the 
elaboration of the paramnesia, as noted in the following examina¬ 
tions and 1 experiments) : “When I saw that on the paper I said, 
‘Jim, you are caught.’ ” “Have you ever seen anyone do this 
before?” (as the knee-jerks are tested.) “It is like a dream to me 
that I saw a doctor do that to someone in the hospital.” When 
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asked -to describe Dr. N. whom he claimed to have previously 
seen, he replies that he was a tall man with a beard (incorrect). 
He was then asked if he saw Dr. N. or Dr. C. in the room, and 
he replied, "No.” It is argued with him that the hospital records 
show that there never had been another J. L. here, but he persists 
in his statement good naturedly. 

November 11, 1903—After the staff meeting the patient was 
removed from the dormitory where lie had been since his entrance 
to the hospital, placed in a separate room, and his chart, which 
had previously been hanging at the foot of the bed, taken away. 
He remains in this room during the following examinations: 
“How are you this morning?” "I feel pretty well. I must be a 
long time lying down in this hospital.” "What hospital is this?” 
“Worcester Insane Hospital.” “How long have you been in this 
hospital?” "I couldn’t tell.” "How long in this room ?” “Yes¬ 
terday” (correct). He then adds, “No, it was not yesterday. 
Wasn’t I out of this hospital yesterday? I was out in another 
hospital in a wheel chair. You was there and Dr. N. was there. 
Your name is Dr. C.” (He refers to having been brought to the 
office in a wheel chair, in order to be presented before the staff 
meeting.) “Did you ever see Dr. C. before ?” “I often saw him. 
I saw you in the Boston hospital.” “Did I appear there as I do 
now ?” “About the same.” "What was that about seeing me 
when you visited the other J. L. ?” “There was a Dr. N. and a 
Dr. C.” “What did Dr. C. look like at that time?” “It was you 
unless I am mistaken, and I saw a stout doctor, Dr. N. He looks 
the same as he looked yesterday.” “Are there two Dr. C’s?” 
“Not as I know of. But I wasn’t in this hospital at that time. It 
must have been another Dr. C., but I guess it was you. I seen 
you before for a few minutes. But I tell you that I wasn’t here at 
that time. It must have been another doctor of the same name. 
I was out in a chair yesterday, and there were some more doctors 
there.” “What did they ask you?” “I couldn’t tell you. I guess 
they took me to another part of the hospital. I see T. I. on the 
charts. I guess this is Taunton Insane Hospital.” “Were you 
ever a patient in the Worcester Insane Hospital?" “No, doctor.” 
“Do you really think you are in Taunton?” “It isn’t Boston. 
This is either Taunton or Worcester. I guess it is Taunton. I 
once visited the Worcester Insane Hospital.” “Does this look like 
the hospital you visited?” “No, it was down by the lake.” “Do 
you remember being in Worcester in a ward with lots of beds ?” 
“There is a ward outside with ten or twelve beds in it. Come to 
think of it, I guess I was a patient in the Worcester Insane Hospi¬ 
tal. This must be Taunton, and I was saying to myself this morn¬ 
ing, ‘Jim, you must be in Taunton.’ I guess it was that hand there 
that I was in Worcester for.” “Do you remember being in the 
Worcester Insane Hospital as a patient?” “Only just now.” “I 
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thought that you said! this was Taunton?” “It says so on the 
sheet.” “How can this be both places?” “It can’t be, this must 
be Taunton. I saw Dr. N. in Worcester, and I guess I see you 
there too.” “What was done to you in Worcester?” “I guess I 
was off my head.” “From what?” “From rum.” “How long 
were you at Worcester?” “I can’t say.” "When did you come to 
Taunton?” “I can’t tell, doctor. I don’t remember leaving 
home.” “Isn’t it peculiar that after calling on the other J. L. at 
Worcester that you should be a patient in the same hospital ?” 
“I was thinking about that myself. This is Taunton. I was in 
Worcester once as a patient.” “Where are you now?” “Taunton 
Hospital. I was a patient once in Worcester, and this time it is 
Taunton I am in. I guess I was off my head when I went to the 
Worcester Hospital. I also was down there to see this J. L.” 
“Who was your doctor at Worcester?” “Dr. N., and I guess you, 
too.” “Who are your doctors here at Taunton?” “You.” “What 
is my name ?” “Dr. C.” (correct). “How is it that you have seen 
me both at Worcester and at Taunton ?” “Doctors are supposed 
to go around to different hospitals.” “When I was in Worcester 
did I look the same as I do now ?” “About the same.” “Were 
you in a single room or a ward at Worcester?” “A ward.” 
“Were you ever in a single room while there?” “No, I was 
always in a ward.” “What did the ward look like?” “The same 
as the ward out there.” “How many attendants did you have at 
Worcester?” “Three or four” (three). “And how many at 
Taunton?” “I can’t say.” 

November 12, 1903—(Patient remains in a room). “Who 
was the other J. L’s doctor?” “I don’t know; he used to talk a 
lot about him.” “Was it Dr. J?” “No.” “Dr. S.?” “No.” 

“Dr. H.?” “No.” “Dr. C.?” “That is the man.” “Did you 

ever see Dr. C. ?” “I saw him once.” “What did he look like ?” 
“He was a medium sized man, not very tall. He came into the 
room where he was to examine him, and then I went away. I 
wouldn’t know him if I saw him now. He was a good friend of 
this J. L.” “Did he have a mustache, a smooth face or a beard?” 
“A mustache.” “Have you ever seen Dr. C. since then?” “I 
might have, but I don’t know. I think he wore glasses, too. He 
came in to see this J. L. in the forenoon.” “Did you speak with 
the doctor at that time ?” “No, doctor. I bid him good day, that 
is all.” “Would you know Dr. C. if you saw him?” “No, doctor.” 
“How was he dressed at that time?” “It was in the summer time ; 
he had a light suit of clothes on. There were two doctors there.” 
“Do you remember the other doctor’s name?” “No, sir.” “What 
did he look like ?” “Medium sized, stout and reddish in face. I 
can’t say if he had a light mustache or not.” 

November 13, 1903—(Patient remains in a room). “What 
place is this ?” “Taunton Insane Hospital.” “Were you ever in 
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Worcester as a patient?” “Yes, for my head.” “How long ago 
was this?” “Twelve or fifteen years ago.” “How long were you 
there ?” “About two months.” “Were you in a room or a ward ?” 
“A ward.” “Were you ever in a room ?” “I was in a ward all 
the time.” “Was your mind affected ?” “Not at that time.” 
“What is my name?” (Dr. C.). “Dr. C.” “Who was your doctor 
at Worcester?” “Dr. N.” “Is Dr. N. here too?” “Wasn’t he 
here yesterday?” “What did he do yesterday?” “I was out yes¬ 
terday in a wheel chair with my clothes on. I went into an office, 
where there were several doctors” (referring to staff meeting of 
November 10, when the patient was taken out of bed, dressed, 
placed in a wheel chair and 1 taken to the office). “Did you have 
a Dr. C. at Worcester?” “Yes.” “What is my name?” “Dr. 

C. You are the same doctor.” “But I was not a physician at 
Worcester fifteen years ago.” “Perhaps you visited there.” 
“Describe the ward in Worcester.” “It was large, with twelve 
beds on each side.” “While here, have you been in a room all 
the time ?” “No, I was once in a ward.” “How many beds were 
there in that ward ?” “About eleven or twelve beds on each side.” 
“Does it resemble the ward in Worcester?” “It is laid out that 
way.” “You visited a J. L. at Worcester once?” “Yes.” “Were 
you a patient in the same hospital as the other J. L. ?” “I couldn’t 
say.” “What hospital was he in?” “Down by the lake, the Lake 
Hospital.” “What hospital were you in?” “On the hill. There 
are three hospitals on the hill” “Name them?” “Lcan’t.” “Are 
they all insane hospitals?” “The furthest near the bridge is the 
insane hospital, and there was a hospital below the bridge, which, 
if you were in, you were a goner, and the third was the insane 
hospital on the hill.” “How long after you were a patient in 
Worcester was the other J. L. there?” “A few years,” “How 
long have you been here in Taunton?” “I have no more idea than 
this table has, but I guess I have been here at Taunton for about 
a year.” “Why are you here ?” “I guess I am off my head from 
booze.” “What do you notice about yourself that is wrong?” 
“There must be something wrong with me; too much liquor. My 
stomach went back on me.” “How is your memory?” “I can’t 
remember further back than yesterday.” 

November 18, 1903—This morning the patient was taken out 
of the private room and removed to a dormitory different from the 
one in which he had been at first, before he was given a private 
room. The marks on the bed clothes were changed from T. 1 to 

D. I., but nothing was said or suggested to the patient about 
this change. This morning he remembers being moved; says he 
is in Worcester, but is uncertain about it, claiming in the same 
sentence that it might be Taunton. “This is Taunton then?” 
“That is what it says. I was in Worcester once to have this finger 
taken off.” “How long ago?” “Twelve or fifteen years ago.” 
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“How long 'have you been in Taunton?” “I couldn’t just say.”. 
“Were you always in this ward?” “No, doctor, I was in a room 
to the right with four beds in it.” “How long were you in that 
room?” “I couldn’t say. I was in a long ward before that, where 
a fellow broke a window.” (Probably referring to a patient with 
excited and destructive episodes.) “When in Worcester, were 
you in a room or a ward ?” “A long ward.” “Were you ever in 
a room at Worcester?” “I couldn’t say.” “But you now think 
you are in Taunton?” “I thought I would wind up in Taunton.” 
He looks on the sheet, and reads D. I. It was T. I. on the other. 
“What does D Stand for?” “Is it ward D?” “What place do you 
think this is?” “A ward or something.” He again looks at the 
sheets, and says in a low voice, “Deer Island.” 

November 21, 1903—Since the patient has been in the other 
dormitory with D. I. substituted for T. 1, by marking his night 
shirt, bed blankets and sheets, he has remained quiet and happy 
as usual. When his attention was directed to the substituted letters, 
and he is asked their meaining or their relation to the Taunton 
or Worcester Insane Hospitals, he laughingly replied : “It is 
either Deer Island or Devil’s Institute.” Danvers Insane Hospital 
being suggested, he says, “I never thought of that.” As there is 
a failure of further elaboration to either the letters or to sug¬ 
gestions, the substituted letters are removed. 

November 23, 1903—“What hospital is this?” “Taunton 
Hospital.” “How long have you been here?” “I couldn’t tell.” 
“Were you ever in a hospital before?” “In a hospital in. Wor¬ 
cester.”' “What for?” “For my hand.” “Was your mind upset 
at that time.” “Not at that time.” “Did you ever go to a hospital 
because you were out of your mind ?” “No, doctor.” “When in 
Worcester, were you in a room or a ward ?” “A large ward.” 
“How many beds were there?” “I couldn’t tell.” “Describe the 
ward?” “A long ward.” “Were you never in a room?” “No.” 
“How long ago were you in Worcester?” “Thirteen or fourteen 
years.” “What about the other J. L. ?” “He’s dead.” “In what 
hospital was he ?” “Down by the lake.” “Where ?” “In Wor¬ 
cester.” “How long ago did you visit him?” “Quite awhile 
ago.” “Did you remember the visit distinctly?” “Oh, yes.” 
“How often did you visit him?” “Two or three times.” “Where 
did he die?” “In Boston, at his brother’s house.” “How long 
after he left the hospital did his death occur.” “I couldn’t say.” 
“Were you in that same hospital?” “No.” “In what hospital 
were you?” “I was never down by the lake. I couldn’t tell the 
name.” “Who was your doctor?” ' “You.” “How is your mem¬ 
ory ?” “I couldn’t remember further back than yesterday.” “Can 
you remember the occurrences of the last few months in order?” 
“No, doctor.” “Do you get them 1 a little mixed up?” “Yes.” 
“You remember things but you don’t know the time of their 
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occurrence?” “Yes, that’s it.” “Do you ever get mixed up in 
the time ?” “Yes.” “Do you ever feel as if there were many gaps 
in your memory?” “Oh, yes.” “When you think of things do 
you ever have the feeling that the same things have happened be¬ 
fore?” “No.” “Is arty part of your memory a blank to you?” 
“No.” 

During the following two months the memory disorder re¬ 
mained unchanged. He still persisted that he was in the Taunton 
Insane Hospital, that he formerly was a patient in the Worcester 
Insane Hospital, and that at the latter place he had a friend 
“J. L.,” whom he visited several times, and whose physicians 
were Dr. N and Dr. C. On December 17, the neuritic pains 
having disappeared, with a coincident marked improvement in his 
physical condition, he was allowed to get up from bed. The knee 
jerks, however, have remained persistently absent. The following 
examination was made: 

February 18, 1904—“What place is this?” “Worcester In¬ 
sane Hospital.” “What month?” “February 18.” “What is the 
day of the week?” “Thursday” (correct). “What is the year?” 
“1904.” “How is your memory now?” Pretty good.” “Is it 
better than when you came here?” “Oh, yes.” “How long have 
you been in this building?” “I couldn’t say.” “What is my 
name?” “Dr. C.” (correct). “What about the other J. L.?” 
“He is dead. I was up to see him once. He was in the Lake 
Hospital. This is the Hill Hospital.” “Are there two insane 
hospitals in Worcester?” “Yes, this one and the one by the 
lake.” “How long ago did you visit the other J. L. ?” “Not long 
before he died; three or four years ago.” “What doctors did 
he have?” “Dr. N. and Dr. C.” “Did you see the doctors when 
you visited him?” “Yes, I saw you one day as I was coming 
out of the door.” “What did the other J. L. look like?” “Stout, 
as large as me, red face and brownish-red mustache.” “What was 
his sickness?” “Caused bv drink.” “How did it affect him?” 
“It affected his mind.” “What did you notice when you talked 
with him?” “He talked strange; he said he saw some things, he 
said he thought he did, and I told him it was only imagination. 
One day I was in the room and he says to me, ‘Jim, did-you see 
that go by there?’ and I asked him what it was, and he again 
said he saw it, but he didn’t tell me what he saw. He didn’t talk 
proper at all.” “How long had he been in the hospital before you 
called on him?” “A couple of months.” “Where did he die?” 
“In the hospital.” “Of what did he die?” “From the effects of 
his drink.” “Is your sickness anything like his ?” “I never saw 
things.” “Are there really two J. L’s?” “Oh, yes; he was a 
far-off relative of mine. He was born in Roscommon and I was 
born in Galloway. They are only about ten miles apart.” “Did 
you know him in Ireland?” “No, but my father talked about 
Mm. 
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The summary of the case presents the following chief points: 
Following protracted alcoholic indulgence with several attacks of 
typical delirium tremens, the patient began to show signs of 
failing memory, and finally there supervened a moderate grade of 
polyneuritis. He fabricated extensively but consistently, the 
capacity of attention became greatly diminished, and, therefore, 
the Merkfahigkeit disturbance was very severe. At first he 
claimed that another patient of the same name was formerly in 
the Worcester Insane Hospital, and this he later elaborated until 
the paramnesia showed the following striking features: That, 
not only a patient of the same name existed, but that he visited 
him several times, he bore a minute physical resemblance to him, 
that he was insane as the result of excessive alcoholism and suf¬ 
fered with hallucinations of sight. Furthermore, he attempted 
to describe the hospital grounds, buildings, ward, nurses, etc., at 
the time of the alleged visit to the patient, and finally he added 
the names of the physicians, under whose professional care, not 
only he, but the other patient of the same name had been. He 
gave an incorrect description of the physicians whom he saw upon 
his visits to this other J. L., asserted that he, too, was under the 
care of the same physicians, and when confronted by the state¬ 
ments that the descriptions did not coincide with the real per¬ 
sonages, he replied by adding that these physicians had. changed 
somewhat in appearance during the intervening years. A series 
of experiments impressed 1 upon the patient the idea that he was 
in another hospital, although he was formerly an inmate of the 
Worcester Insane Hospital, and on several occasions had visited 
his namesake there. 

Case II: Alcoholic Deterioration, Reduplicative Paramnesia 
with Marked Disturbance of the Sense of Familiarity. —The 
patient, T. M., is an Irishman, born in 1864, by occupation a 
laborer in a sugar refinery, which position, he held for sixteen 
years. There is no specific history, but for a number of years 
the patient has been the subject of steady alcoholism. During the 
last year he has generally become less steady and industrious, 
working only at odd times, and it was noticeable that he drank 
more than before. For five months before admission he did abso¬ 
lutely no work, lay around in his tenement, while his family were 
in want, and accused his wife of going with other men. The 
memory began to fail, although more specific facts on this im¬ 
portant point are not available, but it is stated that at home when 
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he visited any place he never spoke of having been there before. 
Occasionally he would vomit in the morning. His apathetic and 
indifferent manner finally led to his commitment on March 11, 

tw¬ 
in his attitude on adfnission he was quiet—not especially in¬ 
different, but well oriented. No hallucinations obtained, and he 
expressed a few vague, unstable ideas relative to his wife’s in¬ 
fidelity. There was no noticeable defect in the recent memory. 
He stated spontaneously for the first time on March 10, 1904, 
that he had been in the hospital before. “I was just put in and let 
go.” “What were you here for?” “Just about the same.” 
“What was your name then ?” “M.” He did not elaborate on the 
above point, or, indeed, mention it to any extent until April 20, 
when he again stated that he was in the hospital a year ago, 
entering on March 11, 1903, remaining five weeks and then going 
home. The following are the subsequent interviews with the 
patient and reported rather fully: 

April 27, 1904—“What is your name?” “T. M.” “How old 
are you?” “Over forty.” “Where were you born?” “Ireland.” 
“How long have you been in this buildng?” “Since March 11.” 
“What place is this?” “Worcester Insane Asylum.” “What is 
the date?” “Wednesday, April 27.” “What year is this?” 
“1904.” “Do you know me?” “Doctor here.” “What is my 
name?” “I ain’t sure.” “Why were you sent here?” “I wasn’t 
told.” “Was your mind affected?” “No.” “Were you ever here 
before ?” “About a year ago.” “What ward were you in at that 
time?” “The same as now.” “How long were you here then?” 
“Four or five weeks.” “For what purpose?” “I wasn’t told.” 
“Who was your doctor then ?” “I was speaking to you when I 
was here a year ago.” “What did I ask you ?” “About the same 
as you ask now.” “How : many doctors did you see then?” “I 
saw you and an old man, a stout man.” “Were you really here 
before?” “Yes.” “But no one remembers you?” “You must 
remember.” “Does everything look familiar to you?” “Yes, I 
was sitting in this room, and you were talking to me, .and the table 
was there and the clock was there.” “Has anything changed?” 
“No.” “Do I look the same ?” “Yes.” “What did you do after 
you left here ?” “Worked in the American Sugar Refinery a few 
days after I left here, and I worked up to last September. Then 
I loafed, because I had asthma and bronchitis, until I came here.” 
“Can you remember everything since the last time you left here ?” 
“Yes.” “Did you ever lose your memory for a time?” “No, I 
never did.” “Who brought you here then?” “A society.” “In 
what month were you here the last time?” “In the month of 
March, at the same time I came here this time. I was speaking to 
you before. You tapped my knees with a rubber billy” (referring 
to testing of knee-jerks with the percussion hammer). 
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April 29, 1904—“How long have you been here?” “Since 
the nth of March.” “Why did you come?” “Putting a note 
for -” “For what?” “Mayor Poole from Ireland, mem¬ 

bers of society brought me here. I worked for eleven years in a 
sugar refinery. There is a Queen’s run in Roxbury.” “What is 
that?” “Everybody is talking about it. Mr. Pope said they 
would put me ini Worcester Prison. Mr. Bandon, of County 
Cork, told me about it.” “How long ago?” “Twenty-six or 
twenty-seven years ago.” “Were you ever in prison before?” 
“No.” “Were you ever in an institution before?” “Yes. I was 
here before.” “When?” “Over a year ago.” “Who sent you?” 
“Some man.” “What man?” “Society.” “What society?” 
“Hibernians.” “How long were you here?” “Six weeks.” “Do 
you remember anybody?” “Yes, these two doctors. I sat in this 
very same place.” “What ward were you in ?” “Ward 2.” “Did 
any doctors see you before you came?” “No.” “You are mis¬ 
taken, you were never here before.” “Oh, yes, I was. The 
doctor now is sitting in the very same place.” “When 1 did you 
say you came before?” “Two years ago, about the nth of 
March. I came down, was here for a day or two, then went 
home.” “Wasn’t it three years ago that you were here?” “No, 
it was two years ago.” “Do they look natural to you?” “Oh, 
yes.” “Isn’t there another man here who resembles you ?” “Not 
that I know of.” “What is the name of this ward ?” “I haven’t 
inquired.” “Didn’t you tell us here two years ago about being 
here before that?” “I have been here three times.” “Are you 
sure it isn’t four?” “Well, only a short time once, too short to 
count. But I have been here three times.” 

April 30, 1904—“What place is this?” “Worcester.” “And 
the building?” “A hospital, a prison for sick patients, insane 
people.” “What is the date?” “Saturday, April 30, 1904.” 
“How long have you been here?” “Since March II.” “How 
long is that?” “Two months, except eleven days.” “Are you 
married?” “Yes.” “How long ago?” “1891.” “Have you any 
children?” “Six.” “How old is the eldest?” “Born in 1892.” 
“And the youngest?” “About a year old.” “Were you ever in 
a hospital before?” “In here.” “How long ago?” About two 
years ago.” “When did you come?” “About the month of 
March.” “How long did you remain?” “Five or six weeks.” 
“And then?” “I went home.” “What have you been doing 
since?” “Working in the American Sugar Refinery.” “What 
wards have you been on this time?” “Ward two, and I am on 
Gage Hall now.” “Describe Gage Hall?” “A round building” 
(correct). “How many patients there?” “Over thirty” (cor¬ 
rect). “Do you recognize anyone here?” “Those are faces I 
have seen before.” “In what wards were you when you were 
here before?” “The same wards.” “Who were your doctors 
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then?” “You.” “Anyone else?” “The other doctor who was by 
the stairs yesterday.” “Did I talk with you when you were here 
before?” “Yes.” “Where?” “In this, room.” “What did I ask 
you?” “The same as you are asking now.” “Does everything 
look familiar to you?” “Yes.” “Do you remember this room?” 
“Yes.” “Any change?” “Just the same.” “When you were 
here before didn’t you say you had been here previous to that ?” 
“I was here before that, too.” “How many times have you been 
here then?” “Three times.” “When were you here the first 
time?” “A long time ago.” “When you were here then, didn’t 
you say that you h'ad been here before that?” “No.” “Can you 
remember distinctly what occurred between each time ?” “Yes.” 
“What did you do after leaving here the first time?” “Went to 
work.” “How long were you out then?” “Two or three years.” 
“Each time you were here did the very same things happen?” 
“Yes.” “Were you on the very same wards?” “Yes.” “When 
did you find out that you h'ad 'been here three times ?” “I remem¬ 
ber that.” “For how long have you known it?” “Right along.” 
“Has your memory always been good?” “Yes.” “Ever liable 
to forget things?” “Once in awhile.” He admitted moderately 
steady alcoholism, but denied delirium' tremens. The visual mem¬ 
ory pictures for familiar objects and buildings were rather in¬ 
distinct, were not specific in any sense and lacked outline. There 
was also an impairment of the gustatory, auditory and osmic 
memories. The calculation was fair, considering his educational 
opportunities. There was no disturbance of the Merkfahigkeit. 
The associations were quite narrow, with a frequent sticking to 
the same word, even when familiar objects were mentioned. He 
was quite unable to associate, and there were many gaps and 
frequently only mere repetitions could be dieted as the test words 
were made less concrete. The association string was very poor, 
he went 'back and forth on the same two words indefinitely. 

The Summary of the Physical Examination Shows the Fol- 
lozving Chief Points—A well developed and muscular Irishman. 
No tenderness over the muscles or along the nerve trunks. The 
pupils are equal and react promptly to light and accommoda¬ 
tion. There are no cutaneous sensory disorders, no hemianopsia, 
color disorder or limitation of the visual fields. The reflexes were 
brisk and equal. There was no ataxia and no swaying in Rom¬ 
berg’s position. The tongue showed a slight fine tremor. The 
muscular sense of position was unimpaired). The other physical 
data were negative. 

May 2, 1904—“Were you ever in this ward before?” “About 
two years ago.” “For how long?” “A few days.” “Then where 
did you go?” “Home tO' South Boston.” “Does the ward look 
the same?” “The very same.” “Any change at all?” “No.” 
“Do you recognize anyone here?” “I am not sure.” “W'hat 
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about the attendants ?” “The same.” “What are their names ?” 
“I don’t know.” “What is my name?” “I forget, but I heard it 
before.” “When you do anything here, does it seem as if you did 
it before?” “I polished the brass on the beds this morning, and I 
also did it before.” “The same brass?” “Very same.” “Did 
you do it in the same way ?” “Yes, but I haven’t finished it yet.” 
.“What about the part you haven’t finished?” “It ain’t done.” 
“The part that is done, does it seem as if you did it once before?” 
“I did it all two years ago. I did it all in one day then, and I 
will finish it up in an hour from now.” “What things seem to you 
as if they had happened before?” “Only being here.” “Is every¬ 
thing the same?” “I don’t see any change.” “Are there any 
parts during the last two years that you fail to remember ?” “No, 
■doctor.” “When did you find out that you were here two years 
ago?” “When I came to the hospital.” “Did you know it before 
that?” “I didn’t think of it.” “While at home, did you know 
that you had been here?” “Yes.” “Did you speak to your wife 
about -it?” “She knew it.” “How long have I been talking to 
you now?” “Five or six minutes” (practically correct). There 
is then read to the patient a recent newspaper heading: “Japs 
Whip Russians in a Sunday Battle,” which he disclaims ever 
having .heard before. It is read to him for the second time, about 
five minutes later, and he replies, “I heard it a few minutes ago, 
but never before that.” Other recent newspapers items are read 
to him, but be persists that he never heard them before. He then 
adds perfectly spontaneously: “I have been here four times.” 
“How long ago were you here the first time?” “Five years ago.” 
“How long did you stay?” “I couldn’t say.” “Where did you go 
after that?” “To work.” “How long ago were you here the 
•second time?” “I couldn’t say.” “The third time?” “About 
three years ago.” “The fourth time?” “This is it.” “When you 
were here the first time, didn’t you say that you were here several 
times before that?” “Oh, no.” 

May 9, 1904.—“How old are you?” “Over forty.” “Were 
you the same age when you were here before?” “I put it down 
the same.” “How many times have you been here?” “Four or 
five times.” “Were you the same age when you were here the 
first time?” “Oh, no.” “Have you grown older?” “Of course, 
every day.” “Tell me how you feel when you tell me these 
things,” “I have been here before.” “Is it only a memory or a 
real event ?” “It is real.” “Do you have the same kind of meals 
as when you were here before?” “Yes.” “The very same things 
to eat?” “The very same.” “No change?” “None.” “Do you 
know the sugar refinery h’as burnt up ?” (told merely for an ex¬ 
periment). “No, I didn’t; that is too bad (surprised). I hate to 
Fear it.” “Didn’t it bum up when you were here before ?” “No, 
no, it didn’t.” “Then everything isn’t the same as before ?” 
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“Well, two days after leaving here before I worked there.” ‘‘Then 
that is entirely new to you?” “Yes.” “And actually you have 
found) something different?” “Only about the sugar refinery.” 
“Did you know that your wife had moved?” (actual occurrence). 
“No, I didn’t.” “Is that something new?” “Yes.” “Didn’t I 
tell you these things when you were here before?” “I don’t think 
so.” “Are you surprised to hear these things?” “Yes.” “Are 
you surprised because they are new occurrences or because you 
have heard them before?” “Because they are new.” 

May io, 1904—“What did I tell you yesterday?” “That the 
American Sugar Refinery burnt.” “Anything else?” “Nothing 
new.” “Did I ever tell you about the sugar refinery before yes¬ 
terday?” “I don’t think so.” “Didn’t I tell you the same thing 
when you were here before?” “I don’t think so.” The patient 
recalls perfectly the date of his marriage, the names and ages of 
his children, how long he has been in America, where he landed, 
the name of the steamer on which he sailed, and also' is fairly well 
informed on current events. 

May 15,1904—“When you are alone can you recall occurrences 
of your previous residence here, or is it necessary for you to see 
something going on before you realize that it occurred before?”' 
“I don’t have to see anything going on.” “But when you see it, 
you know it occurred before?” “Yes.” “Would you remember 
these things without seeing them?” “Yes.” “At home, did you 
remember being here before?” “Sure I did.” “Did you speak to 
your wife about it?” “Yes.” “What did she say?” “She knew 
it.” “How soon after you came to this hospital did you realize 
that you had been here before?” “As soon as I came in.” 

Summarizing this second case, we find the following striking 
features: 

As in the first case, the etiological factor was protracted alco¬ 
holic indulgence, but instead of leading to a polyneuritic mental 
disorder, there supervened a deterioration of conduct, mostly in 
the ethical and moral fields. The orientation always remained 
intact, and the specific memory, outside of a certain vagueness of 
visual memory images, did not suffer. There were no physical 
signs of polyneuritis, and no stigmata of hysteria. At a period 
whose date cannot be exactly determined, there arose a peculiar 
memory disorder, an illusion of memory, in which the sense of 
familiarity became markedly affected. He asserted that he had 
been in the hospital several times previously, was always sent 
there for like causes, and remained under like situations and con¬ 
ditions ; every event that occurred he claimed was familiar to him. 
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by reason of its occurrence at his alleged previous residence in 
the hospital. He thus reduplicated all his surroundings, with its 
concomitant events, down to minute details. The paramnesia was 
a stable one, reduplicative in type, relating to recognition, local¬ 
ization and certitude, but without any complex elaboration as in 
the first case. There was no definite amnesic period, but a rather 
marked disturbance of the time order and the time sense. 

The discussion and analysis of these complex phenomena 
present many difficulties. It is necessary to study the state of the 
anterior memory by the ordinary clinical methods, but yet in 
specific isolated cases of which the entire mental disturbance seems 
to be pre-eminently a memory disorder, more complex and elabo¬ 
rate data are necessary. Sollier’s scheme for the study of the 
amnesias is of equal value when applied to the paramnesias. This, 
comprises a multiplicity of tests and data, and they have been in 
great part utilized and found of great value in the study of our 
cases. It is necessary to establish several points, each pre¬ 
eminently of paramount importance. For this purpose we study 
the type of the paramnesia, its evolution and elaboration, its 
relation to the patient’s personality and to any other memory 
disorder, if such exist, the condition of the anterior memory, the 
state of memory outside of the specific disturbances, and finally 
the mechanism and probable explanation of the paramnesic 
memory disorder. 

As far as can be determined, the memory in both cases was 
intact before the appearance of the mental disease. The specific 
paramnesias first made their appearance at a certain period of 
residence in the hospital, after the patients had become familiar 
with the entire or certain portions of their surroundings. In the 
first case this point could be established with a fair amount of 
certainty; in the second, it had already existed some time before 
it was definitely recognized and studied. In both cases alcohol 
was the prime etiologioal factor; in one it led to a polyneuritic- 
mental disorder, in the other, to a certain amount of deterioration 
of conduct, intellect and lack of judgment. We know, 
through experiments in Kraepelin’s ( 6 ) laboratory how pro¬ 
tracted may be the psychical duration of moderate doses of alcohol, 
the increased tendency to errors being especially prominent. We 
must look upon memory, not as a collection of imprints, but as a 
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group of dynamic associations, stable and easy to revive. Each 
remembrance is composed of a certain number of elementary 
.images of unequal intensity, but which have an essential common 
characteristic of being associated with each other. If there is a 
periodic amnesia the memory images either drop into the sub- 
■ conscious, or become very feeble and incapable of synthesis. In 
my cases the memory instead of being a continuous series of 
events, as it is in normal individuals, had certain episodes split 
■off, dropped out of the field of the conscious into the subconscious, 
and the patient was unable to voluntarily revive them. The 
sense of fusion was lacking, there was a solution of continuity in 
the consciousness. In consequence of the inability to bridge over 
the gaps that occurred in the continuity of the memory, a param¬ 
nesia arose, reduplicative in type, by which the memories just 
■behind the gap were looked upon by the patient as new and 
separate events. As this took place while in the hospital, the 
paramnesia is entirely connected with the patient’s stay therein. 

Pick, in discussing his case of general paralysis, attempted to 
■explain the phenomenon as follows: 

“Supposing that somebody else, even a person as mentally 
weak as our patient, but without his disturbance, had gone 
through the clinical stay, the stages of which he later on regarded 
as different events, suoh a dissociation would certainly not have 
■set in, because the number of mental impressions, identical in both 
periods of time, and the corresponding and connective pictures of 
memory, would not have permitted such a disorder of continuity 
to occur. It is different with our patient; undoubtedly this con¬ 
tinuity did not in its entirety come to his consciousness, the in¬ 
fluence of alternating events, which for every other person would 
have been of little importance, became predominant, and thus the 
uninterrupted series of events are to him divided into two different 
groups.” 

The phenomenon is really a perversion or disorder of the 
feeling of the sense of familiarity, which plays an important part 
in memory and recognition, and Pick was of the opinion, at the 
time of the publication of his first paper, that the reduplicative 
paramnesia was a disturbance of this sense of familiarity. Later 
•observations, however, led him to adopt the following view : 

“When this failed” (i. e., sense of familiarity) “the situation 
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just experienced would not foe a repetition of the last, but a new 
impression. In consequence there appear to them, on one hand,, 
the pictures of memory, as if like the situation just in its course;, 
on the other hand, they are sure that they have actually experi¬ 
enced the earlier situation; that in consequence of mental dis¬ 
turbances they cannot identify one situation from the other, which, 
become duplicated and eventually divided into a multiplicity of 
events.” 

A careful study of Pick’s clinical histories, and also my own,, 
have led me to conclude that the probable explanation of this 
memory disorder can be referred to both the phenomena of dis¬ 
sociation and a disturbance of the sense of familiarity. It is the 
inability to bridge over the dissociated memory images, associated 
perhaps with a feeling of having experienced certain events or 
having been in certain places or with certain individuals before,, 
and being unable to connect or correct this sense of familiarity 
with previous or present experiences, on account of these gaps,, 
that the peculiar reduplicative paramnesia causes. In my cases,, 
the symptom-complex did not appear until after a certain period 
of residence in the hospital, and the previous memory images 
associated with a particular ward were dissociated from his pres¬ 
ent perception of the same ward. In this way there arose two and' 
later more images, distinct in his consciousness, but because dis¬ 
sociated from each other, his present stay in the hospital was 
looked upon as the experience of a former first residence there. 
In the first case to this was added phenomena of the same origin- 
and nature relating to his own personality, but duplicated, because 
naturally connected with the other reduplication. It is really a 
polyneuritic fabrication, but a stable one; an illusion of memory, 
but a clearly defined stationary illusion. There is no change of 
ground or attitude and. no contradictions; the only mutability 
consisting of a further and more complex elaboration, the result 
of a misinterpretation of surroundings and the drawing of 
erroneous conclusions from certain markings on the hospital’ 
property. 

A mental experience, according to Sidis, is never lost, but is 
always present in the subconscious in a diffused, dissociated form, 
and amnesia, for certain events, whether retrograde, retroactive or 
in gaps, does not imply a state of unconsciousness during the- 



654 


ISIDOR H. CORIAT 


amnesic period. This is shown by the fact that the memory can 
be revived in the hypnotic state. 

Memory is a series of events, a certain effort of synthesis is 
necessary for reproduction, and where this fails, or certain images 
became dissociated gaps remain. If these gaps occur before a 
certain event, an amnesia results; if they occur in the midst of a 
series of like events, the memory image is duplicated in the con¬ 
sciousness, and there results a feeling of having experienced pres¬ 
ent states before. These gaps are unknown, and therefore not 
appreciated by the patient, because they are in the subconscious, 
and therefore no amount of clinical examination, however minute 
and prolonged, will avail to bring them forth. Neither of my 
patients, therefore, had any conception or feeling of a gap in the 
memory, although it really existed, and its ultimate effect was a 
reduplication of their hospital residence and the surroundings 
and personages thereof. In the second case, particularly, every¬ 
thing seemed familiar and was claimed to have occurred before, 
because events that really did occur in the past were dissociated 
from events of like nature in the present. This, however, only 
applied to the inevitable routine of a hospital residence, anything 
absolutely new and surprising was naturally not included in the 
dissociation. 

Amnesia is particularly liable to occur in acute alcoholic in¬ 
toxication, and this becomes more intense as the action of the drug 
is protracted by steady and increasing doses of alcohol, which in 
time may lead to that form of mental disease known as the poly¬ 
neuritic psychosis, certain hallucinatory paranoic states, or to 
forms of intellectual or ethical deterioration. 

Our patients had a dim idea of having experienced their 
present conditions before, but on account of the failure of syn¬ 
thesis in the continuity of the memory they were unable to con¬ 
nect it with their present stay in the hospital. Associated with 
this was not only a disturbance of the time order, but also a 
prolongation of the time sense, whereby the memories for occur¬ 
rences just behind the dissociation appear to be forced further 
back in the past. This led the first patient to placing the stay in 
the hospital of the other patient of the same name some years 
back, and also led him to conclude that he both visited and was 
a patient in this same hospital a long period before his present 
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residence there. In the second case, this prolongation was equally 
prominent, and resulted in referring eaoh hospital residence to 
periods of time that increased in length with the increase in the 
multiplicity of the dissociated periods. It has been recently ob¬ 
served by von Bechterew 7 that the sense of time is often 
disturbed in mental diseases. Even in the absence of any dis¬ 
orders of consciousness, it may occur in patients who are unable 
to orient themselves in time. This disturbance may consist of a 
sensation of shortening or an extraordinary lengthening of the 
time sense, and he explains it by the inability of the patient to 
recognize his anterior memory representations. He records the 
case of an alcoholic who, in the course of an hallucinatory de¬ 
lirium, showed in a particularly well marked manner this dis¬ 
order of the shortening of the time sense. 

The memory pictures in the first case, as shown by the clinical 
tests, being vivid, the dissociated illusions of memory were also 
vivid. In the second patient they were vague, and the paramnesia 
therefore dealt only with broad generalities and with only a few 
specific events. The fact that certain episodes drop out of the 
consciousness and leave gaps, probably finds its explanation as 
being due in part to the general memory deterioration and in part 
to the lessened capacity of attention and impressionability of the 
patient for certain concrete memory images, whereby only the 
most vivid and striking are impressed upon him. The reduplica¬ 
tive paramnesia in these cases is a stable one, related in the same 
narrow manner because the associations are narrow. It may, 
however, be episodic, that is, during the interview the patient may 
show evidence of this symptom-complex, but later examinations 
will fail to bring it forth. I have observed this in two cases. One 
was a Korsakow’s psychosis, and the etiological factors of lead 
and alcohol, and in whom there existed a moderate grade of poly¬ 
neuritis. In addition to the typical clinical picture of disorienta¬ 
tion, fabricating delirium, suggestibility and a marked memory 
disorder for recent impressions, an examination one day revealed 
the following: (At the time of this interview the patient was 
employed in doing some painting on the wards.) 

“How long have you been in this building?” “About three 
weeks” (one year). “Where were you before coming here?” 
“In old Cambridge.” “What building is this?” “A hospital.” 
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“Did you ever work in a hospital before?” “Yes, in Worcester.’ 
“What hospital in. Worcester?” “Insane Hospital. I worked 
there one week.” “Who was. your doctor there?” “I don’t 
know.” “What hospital is this?” “I don’t know.” “How long 
ago did you work in the Worcester Insane Hospital?” “Some 
years ago.” “How did you happen to be there?” “I was work¬ 
ing.” “Were you a patient there?” “No, never a patient in any 
hospital.” “What are you doing in this hospital?” “A little 
painting.” “Are you a patient here?” “Certainly.” “What is 
your illness?” “Can’t say. Suppose I was sick.” “In what 
way?” “Suppose in the nut.” “What is the trouble with that?” 
“Out of kilter.” “What made it so?” “White lead, maybe.” 
“Did the hospital in Worcester resemble this?” “It did.” “Did 
you ever see any doctors while there?” “I did not.” 

At later interviews the patient persistently denied any feeling 
of having been in Worcester before. 

The second case was that of a general paralytic, with a luetic 
history and resulting marked alopecia. At first he was expansive 
with some disorders of identification, later he became extremely 
restless, confused and disoriented. After some weeks this con¬ 
dition showed considerable amelioration, but a prominent feeling 
of well-being remained. The following condition was only 
elicited during one examination. After he had given an account 
of his trouble, in which he showed some slight time disorientation 
and a little memory defect, he added spontaneously: “I was here 
(Worcester) four years ago for typhoid fever.” “For how 
long?” “About two months.” “Who was your doctor there?” 
“I don’t know.” “Describe -him?” “A little black mustache.” 
“In what ward were you?” “A hospital ward.” “What did it 
look like ?” “It had photographs and battleships on the walls, and 
they worked the biograph on me to see how much I could stand.” 
“Did the Worcester Hospital resemble this ?” “Not exactly, there 
is a lot of new things here.” “Is this the same hospital ?” “Yes.” 
“Was I a doctor there?” “I don’t know for sure, but I think you 
were.” “Did I look the same as now?” “No, you had only a little 
mustache then.” “What is my name?” “I forget.” “What did I 
do to you ?” “Cured me.” “Did I examine you ?” “Every way, 
with a little hot iron on the chest and under the arms, and you 
said you would make a good man out of me. And you examined 
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my feet and Legs and arms with a hammer. You stuck me in 
those places. Then you swung my feet, too” (referring to the 
physical examination a week previously). “What ward were you 
in before?” “I guess this ward.” “All the time?” “No, I was in 
the hospital ward for awhile.” “Since coming here this time have 
you been in this ward all the time?” “No.” “In what other 
wards were you?” “Hospital ward.” “Did it resemble the 
hospital ward you were in before?” "Yes. “How many nurses 
there?” “Four or five” (three). “Are you sure that you have 
been in this hospital before?” “I am sure of that; I was here 
two months.” 

At later examinations nothing of the above could be elicited. 
The patient had a vague remembrance of the physical examina¬ 
tion, but he places it at his alleged previous residence in the 
hospital. He had been in the infirmary (“hospital”) ward, for 
some time, but later was transferred to a ward for more chronic 
patients. The period during which he was in bed in the infirmary 
ward, and also the ward itself, he reduplicates in all his state¬ 
ments. In addition there was also a prolongation of the time 
sense. 

In these two cases, and also the delirium tremens case of 
Pick, the paramnesia was transitory and episodic, in contradis¬ 
tinction to the stable and elaborate reduplication of the other cases. 
The episodic instability of these cases probably finds an explana¬ 
tion in that the paramnesic memory disorder has not become suf¬ 
ficiently organized in the patient’s mind to become more stable, 
and Burnham has lately given the same explanation to account for 
his cases of retrograde amnesia, where the memories nearest to 
the point of accident or insult fail, because of a lack of sufficient 
organization. 

The perception of reality requires a certain effort of synthesis,, 
and if this perception is not sufficiently synthetized with the 
observer’s personality, things that occur seem unreal, strange and' 
reduplicated, and in addition there may coexist a feeling of de- 
personalzation. Erbsloh’s case 8 of an occipital tumor with 
hallucinatory confusion, right homonymous hemianopsia, dis¬ 
turbance of equilibrium and pressure symptoms of headache in 
the occipital region, may perhaps serve to throw some light on 
this. The patient had a peculiar paramnesia, and the author looks 
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upon the fabrications as a symptom of cortical irritation. The 
thoughts which the patient expressed appeared to have happened 
before, and were looked upon by him as remote memories, be¬ 
cause two new impressions closely allied may be received, but were 
not associated or synthetized. One of the peculiarities of associa¬ 
tion memory is that two processes which occur simultaneously, 
or in quick succession, will leave traces, which fuse together, so 
that if later one of the processes be repeated the other will 
necessarily be repeated also. This sense of fusion is lacking in 
our cases, and therefore the repetition of one memory image fails 
to arouse the other, on account of this dissociation or lack of 
synthesis, and what would otherwise be one continuous series of 
events falls into two, or more than two. 

Here then we see the syndrome occurring in general paralysis, 
senile dementia, delirium tremens and in certain alcoholic 
psychoses, either of the type of Korsakow’s disease or a general 
long deterioration. In all of these the memory is liable to be pro¬ 
foundly affected, with a special tendency to the formation of fabri¬ 
cations and a lessened capacity for recent impressions. The 
fabrications may be varied and romancing, or of a more stable 
character, and in addition we may find other evidences of a 
severe memory disorder, such as episodic amnesia, vague auditory 
and visual memory images, and in addition there may be dis¬ 
orientation with a disturbance of the time sense or the time order. 
Its presence in delirium tremens is readily explained if we re¬ 
member the close relationship of this disease to the symptom- 
complex, known as Korsakow’s psychosis. In delirium tremens, 
in addition to the typical delirium, disorientation and tremor, 
we occasionally find fabrications and the occurence of slight 
neuritic symptoms. In two of Pick’s cases the memory dis¬ 
order followed an organic insult; in my two alcoholic patients 
there was a slow, insidious evolution of the syndrone, whose 
starting point was difficult to determine. In Pick’s case of de¬ 
lirium tremens, and the other two of my own memory disturb¬ 
ance was purely episodic. 
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